5. Ne. 300

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

41922

LL'D MAR 1 8 19 S1ate File No. i isnsrisensssscssiosven
BIRTH RO, 53 REG. DIST. NO. ___— " PRIMARY REG. DIST. NO. 1003 Kegisirar's No. 2200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If insti Tonid bafora
a. COUNTY a. STATE * b, COUNTY adnbmion).
_Mpn,
b. CITY Qaf outeide corpurate limite, write RURAL and give c. LENGTH OF c. CITY (U octaide corporate limite, write RURAL and ghvs towsahin)
’ townsbip) | STAY (in this plave) OR / 7
TowN St.Louls TOWN St . tonis =/
d. FULL NAME OF (If aot in bospital or lnstitution. give strect address of locatlon) d. STREET {11 raral, give loeation) d
HOSPITAL OR ADDRESS 251'2 N S b in Ave
INSTITUTION _Parlk T.ane- Hnspital 2L - T.Spring Ave.
3. NAME OF a. (First) b. (Middle) ” ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED et e
(Typeor Pimi),  BlicCE McCamley camfeb, 25 1957
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVESC'ESRRIES{ 8. DATE OF BIRTH 9, AGE (hw;n l: ’D'::: ; SNDER uMu:.
- ! (8, % ours .
Female | White WEEE e hug, 15 1882 | W || | =
IOa USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESSD?ETHI‘; 11. BIRTHPLACE (Btats or forelgn country) lz.qgﬂl}r%h\l'?F“HAT
if retired) . . .
e - Cinncinnati Chio /

13a. FATHER'S NAME

ichard Pickett

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee. 0o, or unknown) | (If yoa, pive war or dates of sorvice)

16. SOCIAL SECURITY

490.26-22%

13b. MOTHER'S MAIDEN NAME
Alice  Harris

14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S S5|GNATURE OR NAME

ADDRESS

William Yoore 2517 N,Spring 8ve,

18. CAUSE OF DEATH
. Enter anly onecarise per
line for (8), (b), and (¢)

1. DISEASE OR CONDITION

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fodlure, asthenia,
ete. It means the dia-
eale, infury, or complica-

rize to the nbove cause (a) sating
the underiying cause last,

DUE TO (c}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 | memﬂ a8

anertenqio-n a

INTERVAL BETWEEN
ONSET AND DEATH

Mordid conditiona, if any, giving DUE TO (5) _Msto_cand:ﬂ:hii.____.__

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1ol
related to the dizeass or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i PN 11 7 L v T 20. AUTOPSY?
@ (]
: L NO sSurgery. ves LB wo
21a. ACCIDENT (Bpecifr) 21b. PLACECF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, office bidg., eto.) C Lar . .
HOMICIDE -
21d. TIME (Menth} (Day) {(Ywr) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- . WHILEAT[™] NOT WHILE
INJURY = | wWoRrK AT WORK "/ ‘7,\‘3 x

22. I hereby certsfy

alive on And that death occurred

tgat g attended the deceased from 2=k~ 1553 ,to _LZS_-__._ 19_ 53 that I last saw the deceased
19 o 20 P

wMirom the causes and on the date siated above.

. SIGNAT (Degros or uueB z3b. ADDRESS 1,930 Iindell Blvd. Bc. DATE SIGNED
) i,,_,‘_l N.D. “} - +8t. louis, Missourl. P=26=53
24a. BURIAL, CREMA- | 24b. y&h}: ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) - (Btats)
TION.REN;OVAL Bpecity) . - Y ‘
Burial 2/28/51 r‘alvarv . St,Louis Mo, =

DATE REC'D BY LOCAL

FEB 2 6 185%

2. FUNERAL OIRECTOR' S S1GRATURE ADDRESS

)IA*Bull;,van's 2849 N Fuelid Ave,

3 (Licensed Embaimer's Statement on Keverse Side)




o IS I MTIATI T R mpe

:."‘.-.': o

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ememiveemene

-

- ,  Student Embslmer No.

Student ..... siasesssssane eewssamsssnnanans - b L S SN, ) Y

Student Emba) - -
ucen nmer - e e Licensed Embzlmer No jcrfg

working under my personal supervision,

-

P, O, Address

-

Note: ' The sbove MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation’ of license.)

K this body is-not embalmed.. fact should be so stated above.

Ly




